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Abstract 

Background: Since the completion of three clinical trials indicating that voluntary medical male circumcision 
(VMMC) is an effective method to reduce men's chances of acquiring HIV, use of the procedure has been 
advocated in Kenya. Media messages shape popular understandings of the benefits and limitations of male 
circumcision. The objectives of this study were to (1) investigate promotion messages in a popular online 
newspaper to determine how the limitations of male circumcision are represented, and whether condom use is still 
being promoted; and (2) gain insight into popular understandings of the limitations of this new procedure through 
newspaper reader comments. 

Methods: A content analysis was conducted on 34 online media articles published by the Daily Nation between 
January 1, 2008 and December 31, 2010. Information about condom promotion, partial immunity, limitations and 
complications of the procedure, as well as emergent themes, were analyzed. 

Results: Results demonstrated an irregular and occasionally misleading presentation of these topics and a 
perceived lack of objective information about the risks and limitations of VMMC. 

Conclusions: There is a need for governmental and non-governmental public health organizations to engage with 
the media to improve risk messaging. 
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Background 

The World Health Organization (WHO) and the Joint 
United Nations Programme on HIV/AIDS (UNAIDS) 
estimated that in 2009, 33.3 million individuals world- 
wide were infected with HIV [1]. Many live in sub- 
Saharan Africa, where there were an estimated 1.3 
million AIDS related deaths in 2009 [1]. Since 1987, 
researchers have been attempting to develop a vaccine to 
curb HIV transmission; however, progress has been lim- 
ited. As such, many researchers have directed their 
efforts to investigating other methods to prevent HIV 
transmission, including microbicides and adult voluntary 
medical male circumcision (VMMC). 
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The results of three clinical trials in sub-Saharan Af- 
rica indicate that male circumcision may provide a 
protective effect of approximately 60% against the acqui- 
sition of HIV in heterosexual males [2-4]. In 2007, 
WHO and UNAIDS announced their support of VMMC 
as an effective HIV prevention method and recom- 
mended its adoption as an additional strategy to combat 
heterosexual HIV transmission [5]. In response, the 
Government of Kenya launched the Voluntary Medical 
Male Circumcision Programme in November 2008 [6]. 
One objective of the program is to circumcise approxi- 
mately 80% of uncircumcised men aged 15 to 49 [6]. 

VMMC is supported by several international organiza- 
tions, prominent researchers, and the Kenyan government; 
however, debate remains concerning its promotion. Male 
circumcision is practiced among certain ethnic groups in 
Kenya, where it is traditionally tied to a cultural rite of 
passage and aids in defining ethnic identity boundaries. 
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Male circumcision does not offer full protection against 
HIV infection. Concerns have also been raised that par- 
tially protective HIV prevention methods might be per- 
ceived as fully protective, which could lead to sexual 
disinhibition or a reduction in condom use [7]. In one 
study among young South African adults, male partici- 
pants thought that, if vaccinated with a partially effective 
vaccine, they could halt other HIV prevention strategies, 
such as using condoms [7]. It is critical that messaging 
about VMMC be informative, accurate, and culturally sen- 
sitive [5] and emphasize that VMMC does not afford full 
protection against HIV infection [8]. 

The Kenyan Ministry of Public Health & Sanitation 
has developed a VMMC Communication Guide, which 
includes the utilization of the media to promote "fre- 
quent and accurate coverage of VMMC in Kenya" [9]. 
Mass media (e.g. radio, television, cinema, newspapers, 
pamphlets, and posters) provide an opportunity to com- 
municate to the general public. For many people, their 
knowledge, attitudes, and beliefs about a topic or event 
are shaped, in part, by media framing. For example, the 
attractiveness of a vaccine is affected by whether its 
efficacy is portrayed as a probability or a ratio [10]. 
Moreover, studies demonstrate that individuals make 
decisions about medical procedures based on potential 
losses and gains [11-13]. This is further compounded by 
the news media's use of empirical observations involving 
numbers [14]. Peters and colleagues have determined 
that individuals with low numeracy, the ability to under- 
stand and interpret numbers, are influenced by number 
formatting, have increased risk perceptions when pre- 
sented with medical information using frequencies, 
and are more likely to be influenced by message framing 
[15-17]. Most lay individuals do not understand quanti- 
tative measures of risk; instead, people tend to under- 
stand qualitative statements about risk in the media [18]. 
Another important factor influencing risk understanding 
may be the placement of risk statements within the 
media article itself. It can be argued that, statements 
placed at the beginning of a media story impart greater 
importance and weight based on the assumption that 
individuals are most likely to read the opening para- 
graphs or story lead [19]. Therefore, the way in which 
the limitations of VMMC and sustained condom use are 
portrayed in the media may have an impact on individ- 
ual choices and understandings. 

Mass media campaigns promoting HIV prevention 
methods can be an effective HIV prevention tool [20], 
and have been shown to be one of the main sources of 
HIV/ AIDS information for the general population in 
African countries [21-23]. Among participants of a 
study in Ghana, 76% of women and 84% of men 
considered media to be their main source of HIV/ AIDS 
knowledge [21]. 



In light of the Phase III population level vaccine trial 
completed in Thailand in 2009, which only showed 
moderately efficacious results, it is important to under- 
stand how the media are communicating the reality of 
partial protection, and how individuals may understand 
partial protection risk messaging when, or if, it is com- 
municated [24]. In this sense, the portrayal of VMMC 
in the media may be a useful case study for communica- 
tion strategies of potential future HIV prevention cam- 
paigns. To our knowledge, only one other study has 
investigated newspaper and magazine articles published 
about VMMC as an HIV prevention method [25]. How- 
ever, it did not include newspapers from Kenya. 

Given the current push to promote VMMC, and the 
importance of monitoring VMMC promotion messages, 
this research has two primary objectives. First, to investi- 
gate VMMC promotion messages in a popular Kenyan 
newspaper to determine how the limitations (partial pro- 
tection) of VMMC are represented, and whether con- 
dom use is still being promoted. Secondly, this study 
seeks to explore public understandings of the limitations 
of VMMC in Kenya, through online newspaper reader 
comments. 

Methods 

Data source 

Founded in Kenya in 1959, Daily Nation is the largest in- 
dependent newspaper in East and Central Africa, and is 
published by Nation Media Group (NMG) Limited [26]. 
The Daily Nation was selected due to its ease of access 
for the study team and large readership in both elec- 
tronic and print newspapers. It is estimated that in 2006 
the Daily Nation had a daily print circulation of 185,000 
copies [27], and in 2011 the Daily Nation website was 
the most popular Kenyan website and the 10 th most 
popular website overall in Kenya [28] . 

Data collection 

Newspaper articles were searched using the Daily Nation 
website search tool, as the popular media archives Lexis- 
Nexis® and Factiva® do not index any Nation Media 
Group material. The website was searched using the fol- 
lowing keyword terms: 'male cut'; 'male circumcision'; 
'circumcision'; 'penis'; and 'foreskin'. The inclusion cri- 
teria required that at least 60% of the article focus on 
VMMC programs or clinical trials as a method to pre- 
vent HIV infection. Following the practice of other 
researchers in the field, it is important that decisional 
and definitional rules are established in advance [29]. 

Following this sampling framework, a total of 34 on- 
line media articles published during a two-year period 
between January 1, 2008 and December 31, 2010 were 
selected for final coding and analysis. This period coin- 
cided with the launch and expansion of the Kenyan 
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VMMC programme. Utilizing electronic media also 
enabled an exploration into readers' understanding of pro- 
motion messages through analysis of reader comments. 

Data analysis 

A qualitative thematic analysis was conducted on the 
selected online media stories published by the Daily Na- 
tion. Themes regarding the portrayal of this information 
were then compared to existing literature about framing 
[30] . Framing is "the process of culling a few elements of 
perceived reality and assembling a narrative that high- 
lights connections among them to promote a particular 
interpretation" [31]. Thus, framing works at multiple 
levels. At the macrolevel, framing serves to present a 
topic, whereas at the microlevel, framing may influence 
how individuals read and interpret the information pro- 
vided to them [32]. Prior to in-depth analysis the articles 
were categorized in two groups; Op/Ed, and News, to re- 
flect the differences in types and authorship of the arti- 
cles. Articles in the Op/Ed category included opinion, 
editorials, and letters, which can be submitted by anyone 
online to the Daily Nation. Monetary compensation is 
not provided to individuals with successful submissions, 
thus all individuals including employees and members of 
the public (e.g. academic researchers, lay individuals in 
the community) may author an Op/Ed article. News arti- 
cles were considered to be all other articles written by 
paid employees of the Daily Nation. Though both Op/Ed 
and news articles are reviewed by editors before publica- 
tion, articles written by members of the public may pro- 
vide a different stance on a topic compared to those 
presented in traditional news articles. A previous study 
investigating reader comments suggests that online com- 
ments can be a valuable and reliable source of data to 
investigate individuals' understandings about health cri- 
sis events [33]. 

Articles were analyzed for statement placement (be- 
ginning, middle, or end) of key phrases about limitations 
and condom promotion. As news stories are typically 
constructed with the main points or conclusions at the 
beginning and work backwards to the elements contrib- 
uting to that lead throughout the full article, examining 
where prevention messages are situated in a media text 
is important. In this case, a statement was defined as a 
written communication of particulars or facts, often no 
more than a sentence [34]. To operationalize what con- 
stitutes the beginning, middle and end of newspaper 
articles, the number of paragraphs in each were counted 
and divided in to three equal parts; with the first third 
considered the 'beginning) the second third the 'middle) 
and the last third the 'end'. If present, summary sections 
located before the main text were also included in the 
first third of the article. Following previous studies, 
statement placements located at the beginning of a story 



were assigned a greater weight, followed by statements 
located at the end, and then statements placed at the 
middle [35]. This importance in placement operates on 
the assumption that readers typically scan the beginning 
of a story, may skip to the end if they are moderately 
interested, and will only read the entire text if they are 
very interested in the topic [35]. A distinction was also 
made between explicit and non-explicit statements. To 
be explicit, a statement had to be clearly written in plain 
language, leaving nothing implied about a specific fact 
or suggestion. Idioms were considered to be non-explicit 
statements. 

Articles were systematically coded and analyzed using 
NVivo9. Open coding was first used to identify if the 
articles as a whole supported or refuted VMMC. A sec- 
ond round of coding was used to specifically identify 
how the limitations of male circumcision as an HIV pre- 
vention method were communicated, and if condom 
promotion was included in the messages to reinforce 
that male circumcision does not fully protect against 
HIV infection. In addition to the published articles, 
reader comments were analyzed for uptake and under- 
standing of the media messages. 

Validity and reliability 

As only one individual coded and analyzed the news- 
paper stories, no inter-coder reliability score was pro- 
duced. To ensure validity, an audit trail was maintained. 
As part of our reflexive process, frequent discussions 
were held with team members to develop conceptual 
categories, ensure that the analysis was not prematurely 
closed and to provide an opportunity to challenge emer- 
ging patterns in the data. Moreover, an external reviewer 
not familiar with the study also read the results to en- 
sure trustworthiness. 

Results 

Of the 34 articles included in the final analysis, 9 were 
Op/Ed letters or opinion articles published in the online 
Daily Nation newspaper (Figure 1). Fifty-six percent of 
the articles were published in 2008, with a significant 
cluster (n = 14) occurring in September, October, and 
November. This period reflects the time in which the 
Kenyan Government was preparing to begin its VMMC 
programme. 

Portrayal of the limitations of male circumcision - news 
articles 

One article was published to "warn" individuals that 
male circumcision does not fully prevent HIV infections, 
and indicated that it was released due to a surge in indi- 
viduals' seeking VMMC at medical facilities. The title, 
"Cut will not give HIV immunity", clearly communicated 
the limitation of VMMC. Other than this article, only 
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Figure 1 Type of articles included in the final analysis. Types of articles collected from the Daily Nation online newspaper and included in the 
final analysis. All articles types, except Op/Ed articles (red), were categorized as a type of news story (blue). The sections "Living," "Africa," "Provincial," 
"Business," and "News" are how the Daily Nation organizes its news articles on their website using headings accessed on the homepage. 



two of the 24 remaining news articles published by the 
Daily Nation explicitly indicated that VMMC does not 
fully protect against HIV infection in males who obtain 
the procedure. Only one article indicated that females 
are not protected from HIV if their male partners were 
circumcised. The limitations, when explicitly identified, 
were communicated in a way which people were being 
remonstrated or warned. An example of such statements 
is provided below: 

". . .it should be understood that male medical 
circumcision does not make one immune to the 
virus. . . No one should think they now have a license 
not to use a condom or go for HIV testing." (March 
10, 2009) 



risk estimates were the same, with some articles report- 
ing 50%, 53%, 60%, 61%, or 66% reduction in risk. Also, 
when individuals were not provided with denominator 
information to provide context, it can cause further con- 
fusion about perceived risk [36]. For example, a 50% 
reduction can reduce one's chance of infection or trans- 
mission from a Vi chance to a Vi chance, or 1/100,000 
chance to 1/50,000. Denominator information helps ex- 
plain relative risk reduction of becoming infected, and 
helps answer the question what does a 50% reduction 
really mean for an individual? Qualifying the statement 
with denominator data gives individuals additional infor- 
mation about their actual relative risk. Denominators 
were not utilized and the limitations of VMMC were 
camouflaged, as demonstrated in the following quotes: 



These messages appeared to be concerned with elevating 
public awareness and reminding readers in an indirect way 
that VMMC does not fully protect against HIV infection, 
while the tone implies that people should 'know better'. 

A number of articles (n = 17) referenced the three pub- 
lished clinical trials to indicate the approximate percent- 
age of risk reduction afforded by obtaining VMMC. In 
some news stories, two or more variations of the same 
statement were reiterated in different parts of the news 
story. In the vast majority of cases, this was expressed as 
an advantage of male circumcision and not in a manner 
that would alert individuals to the partial protection 
afforded by VMMC. These percentages technically indi- 
cate that VMMC only affords partial immunity; however, 
the framing of the article camouflages VMMC's limita- 
tions. The inconsistency of the terminology used may be 
difficult for lay people to understand and thus may not 
be conducive to fully understanding the degree of pro- 
tection VMMC provides against HIV. Moreover, some 
phrasing made it difficult to determine if VMMC pro- 
tects the individual that has the procedure or their sex- 
ual partner. To add to the confusion, not all reported 



". . .male circumcision can reduce the rate of HIV 
infections in heterosexual men by 50 per cent." (June 
23, 2008) 

". . .male circumcision cuts the risk of HIV 
transmission by 60 per cent." (February 24, 2009) 

The words limit, limits, limitation, or partial protection 
were never used in the news articles to describe the partial 
protection afforded by VMMC. While no direct complica- 
tions were listed or mentioned to be associated with the 
procedure itself, a few statements were made indicating 
that engaging in premature sexual intercourse after having 
the procedure would increase individuals' chances of infec- 
tion due to tearing of unhealed skin. It was not clear if the 
statements were referring to bacterial or HIV infection. 

Portrayal of the limitations of male circumcision - Op/Ed 
articles 

Unlike news articles, Op/Ed articles focused on the lim- 
itations and perceived risks of adopting VMMC as an 
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HIV prevention strategy. Though only two articles used 
the words "partial protection" when referring to limitations 
of VMMC, they often expressed views that media should 
do more to communicate the limitations of VMMC to the 
general public as illustrated by the following: 

"Research did not indicate males get HIV infection 
because they are uncircumcised, nor that circumcised 
males are immune to the virus. I believe the Press has a 
moral duty to bring out this truth." (September 28, 2008) 

". . .linking mass male circumcision to the Aids (sic) 
fight without proper information perpetuates the fallacy 
that it offers total protection." (December 6, 2009) 

Promotion of other HIV prevention methods - news 
articles 

As was the case when articles mentioned partial protec- 
tion, most news articles did not explicitly encourage 
consistent and sustained condom use, or how it should 
be used in conjunction with other methods. Some of the 
articles indicated that future VMMC promotion pro- 
grams should or would emphasize condom use, or indi- 
cated that the WHO strongly encouraged all HIV 
prevention strategies should include the promotion of 
condom use. This was often reported as direct quotes 
from experts in the field, and did not seem to be a focus 
of the article. Condom promotion was usually included 
in sentences that also indicated the need for abstinence, 
counselling, and/or education. Three articles, including 
one Op/Ed article, specifically mentioned abstinence as 
another method that should be emphasized to prevent 
HIV infection. One of the quotes is as follows: 

"He [National AIDS & STI's Control Programme 
Director, Nicholas Muraguri] said men still had to 
follow other protective measures such as avoiding 



multiple sexual partners and using condoms." 
(February 24, 2009) 

Promotion of other HIV prevention methods - Op/Ed 
articles 

The opinion pieces published in the online newspaper 
indicate that at least some individuals are concerned 
with the perceived lack of emphasis on supplementing 
VMMC with other prevention methods. The majority of 
Op/Ed articles expressed the same concern for misinter- 
pretation of facts or information by the general public as 
summarized in the following representative quote: 

"In my view, the promotion of male circumcision 
should be accompanied by riders encouraging people 
to use other means of protection even after the cut. 
Otherwise we run the risk of creating the false 
impression that once a man is circumcised, he can 
start sleeping around without any care in this world." 
(September 29, 2008) 

Statement placements 

The limitations of VMMC was predominantly communi- 
cated through numeric statements regarding the reduc- 
tions in HIV infection rates, as opposed to keeping in 
line with corresponding public health messaging that 
additional precautionary acts (i.e. condom use) were 
required. A total of twenty statements about the 60% re- 
duction were made, of which only seven were included 
in one of the most prominent sections of a news story, 
the first third of the article (Figure 2). If these "60% re- 
duction" statements are excluded, there were no explicit 
statements communicating the limits of VMMC at the 
beginning of a news story. Out of the three statements 
that directly address the limitations of VMMC for HIV 
prevention, two were found in the middle of the news 
story and one at the end. Their placement thus de- 
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emphasizes the importance of the limitations and 
reduces the likelihood of their being read. Similarly, the 
vast majority of statements promoting abstinence or 
condom use were located in the middle of the news stor- 
ies, with only one explicit mention of condom promo- 
tion at the beginning of an article. Overall, the uptake of 
this important information by the reader might be lim- 
ited due to its placement within the article. 

Reader comments and perspectives of male circumcision 

Several comments expressed concern over "other people" 
not understanding that VMMC does not afford full 
protection. One reader commented on the frequently 
used phrase of "60 per cent risk reduction," indicting 
that it was hard to interpret its meaning, and identi- 
fied it as a failure of effective risk communication. 

"This was a fatal error in communicating science. The 
scientist who found out this should have devised a 
communication strategy of the results understandable 
to the common man. Even us technology suffy [savvy] 

readers, just try to figure out what it means you 60 

percent reduction to a lay man may mean having sex 
with partners that do not exceed 60 and you will be 
safe. . ." (December 6, 2009) 

Some questions were raised as to why male circumci- 
sion is being promoted aggressively when abstinence 
and condom use afford better protection from HIV 
transmission. Some commentators were clearly able to 
identify the limitations of VMMC and thus seemed to be 
questioning why it was being promoted over other 
methods. The comment ". . .they [the public] should be 
fully informed of the risks and of the nature of the benefits - 
including the fact that they [benefits] can all be achieved 
without amputating part of the penis." (September 7, 
2008) exemplifies that alternative, yet highly effective, 
methods to reduce one's chances of getting infected with 
HIV seem to be downplayed in the VMMC promotion 
campaign. Another example of such a quote is: 

"We now have people calling circumcision a "vaccine" 
or "invisible condom", and viewing circumcision as an 
alternative to condoms. ABC [Abstinence, Be faithful, 
Condoms] is the way forward." (April 6, 2010) 

Discussion 

The partial or incomplete presentation and assessment 
of information from news articles regardless of its per- 
tinence or accuracy, can negatively affect people's under- 
standings, opinions, and decisions related to the topic 
[37]. The results of this analysis demonstrate that, in the 
Daily Nation newspaper, the limitations of VMCC, its 
possible negative consequences and importance of 



condom use is not being communicated regularly or ex- 
plicitly in individual published news stories. 

The few times that the limitations and potential conse- 
quences of VMMC were explicitly communicated, news- 
paper articles seemed to present information about the 
limitations of VMMC by camouflaging limitations by 
portraying them as benefits to identify potential draw- 
backs of VMMC. The limitations of VMMC as an HIV 
prevention method were camouflaged in positive lan- 
guage, which highlighted risk reduction and not the fact 
that VMMC does not afford full protection. Even if a 
procedure reduces the risk of infection, it does not mean 
that the risk of becoming infected with HIV is elimi- 
nated. Previous research has indicated that for health 
promotion messaging, "gain" framed messages, where 
the benefits of a procedure or action are emphasized 
make individuals more receptive to undertake the pro- 
cedure or behaviour than approaches that emphasize a 
loss frame [38]. While this suggests it is logical to 
present VMMC in a "gain frame" in order to encourage 
people to receive the procedure [38], it should not ne- 
cessarily eliminate the need for further communication 
about individuals' continued susceptibility to HIV. Other 
articles blamed the general population for not under- 
standing the limitations of VMMC, using statements 
such as "it should be understood that" and "residents 
have been warned". 

The use of percentages to communicate both the ben- 
efits and limitations of VMMC may be problematic and 
potentially misleading, as most lay people are not nu- 
merically literate and may misinterpret the meaning 
[39,40]. Health numeracy is an important ability that 
helps people understand relative risks and benefits from 
medical procedures [14]. Research has consistently 
shown that vulnerable groups, including those who live 
in poverty, often have low numeracy [41], with those 
with lower numeracy tending to be "less sensitive to nu- 
merical differences in probability" [42]. One reader's 
comment directly addressed this, writing that even he, a 
"technology suffy [sawy] reader" has difficulty under- 
standing its meaning. There is also evidence that the 
context of the presentation of results is just as import- 
ant as the numerical format in which results are pre- 
sented [40]. 

None of the messages communicated that while 
VMMC may help reduce the numbers of HIV infection 
in a total population, a 60% reduction is not a highly ef- 
fective method of protecting oneself from HIV infection, 
given the availability of other highly effective prevention 
methods. The absence of specific information reporting, 
in this case not using the words "limit" or "limitation" is 
an important finding, as it seems to contradict the 
recommendations put forth by the WHO and other 
experts to continually identify not only the benefits but 
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also the limitations of VMMC in their risk communica- 
tion strategies. 

The majority of the 25 news articles did not emphasize 
the need for additional protective measures against HIV. 
Previous research has shown that the media can be very ef- 
fective in communicating about HIV prevention methods. 
One study found that people were less able to identify ab- 
stinence as an HIV prevention method because it was the 
least likely method reported in the media [21]. This may 
suggest that if VMMC and condom promotion are not 
communicated regularly in the same articles, people may 
not associate VMMC with the need for continued condom 
use even if condom use is still promoted in other news 
articles. 

In one study investigating global newspaper reporting 
of VMMC trials, of the 219 articles found 82 articles 
reported that individuals should use condoms [25], 
though there is no information on how this information 
was reported. The results from the current study, how- 
ever, indicate, the Daily Nation, does not follow the same 
worldwide pattern in promoting condom use. This sug- 
gests that the individuals in Kenya are not receiving crit- 
ical information about the limitations of VMMC as 
often as they could and should be. 

While the news articles did not include the limitations 
of VMMC or promote sustained condom use, the Op/Ed 
articles often emphasized these points. While news arti- 
cles are based on facts gathered by reporters, Op/Ed arti- 
cles are the opinions of an individual. Thus, Op/Ed 
articles may be more likely to express views different 
than the newspaper editors. Op/Ed articles included evi- 
dence about the limitations of VMMC and the import- 
ance of condom use, and expressed concern over their 
perceived lack of prominence in the VMMC programme. 
Few articles expressed a strong sentiment against 
VMMC. Rather the focus was on the need for more pub- 
lic education, or what some of the articles referred to as 
"enlightenment". Even though these critical messages are 
present in Op/Ed articles, it is unclear how many people 
read this type of article, and if individuals assign to them 
the same importance as news articles. 

Another important finding was the placement of im- 
portant messaging within the news stories. The lack of 
statements located at the beginning of the articles, other 
than the 60% phrase, communicating the limitations of 
male circumcision is telling. Little emphasis was placed 
on communicating limitations in these news stories. The 
relatively few statements encouraging other methods to 
prevent HIV transmission, such as abstinence and con- 
dom use, were not emphasized. Their placement, almost 
always within the body or middle of the news story, may 
indicate that few people read these important messages. 

Though the strength of this research lies in the inter- 
pretation of the messages provided by the newspaper 



articles, readers' comments provide some insight into 
understanding and concerns regarding VMMC. Similarly 
to the Op/Ed articles, many individuals wrote comments 
referring to the benefits and limitations of VMMC, the 
need for sustained condom promotion, and expressed 
concern that the media and government should provide 
better and more comprehensive risk communication. 

Recommendations 

This research demonstrates that one Kenyan newspaper, 
the Daily Nation, is not effectively or comprehensively 
communicating the limitations of VMMC. Thus, several 
recommendations are being proposed to improve risk 
communication. First, the government could provide 
regular news releases or information sessions to the 
media, which communicate the procedures' partial pro- 
tection. This information should be presented in a clear 
and concise manner, without the use of probabilities. 
This may be challenging, as the VMMC campaign may 
no longer be considered newsworthy of reporting. Sec- 
ond, continued monitoring is needed to ensure media 
messaging concerning VMMC includes discussion of 
limitations and encourages condom use following cir- 
cumcision. If this emphasis does decline, this should sig- 
nal the need for a repeated media campaign on the part 
of public health professionals to raise public awareness. 
Third, further research should be conducted to investi- 
gate whether the general public understands that 
VMMC does not completely protect them from HIV in- 
fection and the importance of sustained condom use 
whether or not they are circumcised. This research 
could involve surveys of people's attitudes or employ 
more qualitative methods of focus group discussions and 
interviews. 

Limitations 

This study has several limitations. The Daily Nation on- 
line newspaper was selected due to its ease of access and 
wide readership across Kenya, however no other news- 
papers were selected. It is possible that many Kenyans 
prefer other news outlets to receive information, and 
that other newspapers may communicate the limits of 
VMMC and encourage sustained condom promotion in 
a more pronounced way. The Daily Nation is also an 
English language newspaper. Even though many Kenyans 
speak English, it is possible that non-English newspapers 
may represent VMMC in a different way. This small 
sample size is therefore only a small portion of a larger 
news media landscape. As Daily Nation is not indexed 
by any news database system, it is possible that add- 
itional articles may have been missed. Moreover, news- 
papers are only one source of mass media that shapes 
public understandings of risk information. NGO and 
Government pamphlets and community outreach 
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programs may communicate slightly different messages 
than that from newspapers because newspapers are in- 
dependent bodies that present information in ways 
designed to attract increased readership. In addition no 
inter-coder reliability score was produced as only one in- 
dividual coded and analyzed the data, though a group re- 
flexive process and audit trail were employed. The single 
coder developed conceptual categories, including opera- 
tionalized definitions, collaboratively with a senior- 
member of the research team, who also served as auditor 
of the interpretive coding. While double coding was not 
undertaken, emerging interpretations were challenged to 
ensure against premature closure of ideas. Lastly, in 
September 2011, Kenya was cited as the leading country 
in the uptake of VMMC in Africa, thus a limitation is 
the time period in which this analysis was conducted 
(2008-2010) because it does not include the 2011 calen- 
dar year [43] . 

Conclusions 

This analysis demonstrated that newspaper articles from 
the Daily Nation fail to emphasize the importance of 
understanding the limitations of VMMC and do not 
promote the sustained use of condoms in the majority of 
articles published regarding VMMC. This finding seems 
to contradict the public health recommendations put 
forth by the WHO and many other researchers. 

The absence of certain forms of information in news- 
papers can be a crucial component in understanding 
public health risk communication. As a large number of 
individuals receive the majority of their information 
about HIV/ AIDS from the news media, it is important 
that the news media communicate clearly and do not 
omit critical information. The risk of still acquiring HIV 
after circumcision may be more effectively presented 
using words, rather than numerical values. As Kenya 
continues to have a high VMMC uptake, it is important 
that articles focus not only on its potential to reduce 
HIV infections, but should also explicitly communicate 
the limitations of the procedure and remind individuals 
that condom use remains essential. 
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